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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.—

FIEDDEC 1 150

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

AL WRVISUN Or EALIR Ur MISANRE

STANDARD CERTIFICATE OF DEATH

{ 3 N
REG. DIST, N0 PRIMARY REG. DIST. MO Registra#’s No
STV N2 USUAL RESIDENSE

o STATE m{ gsourdl

~

4
at -

State File No,..........

J8233

[ L LT T —

9982

dacessed Uved. If institutlon: residence befors

b. COUNTY

admimion).

b. CITY (1 auteids corpurate Uimlts, writs BURAL snd d-:.u N g_r Al,}ENGTH OF c. CIT; (If outaide corporats limity, write RURAL anJd glve townshlp)
{ln this )
oww St. Louis tommatlel “l  town St. Louls 1/17,2
d. FULL NAME OF (If not in housital or Institution. glve streot addross or location) d, STREET (I! roral, give location) (74
HOSPI ' R
Wertotion  3682a Folsom 17707 3682a Folsom
3'DNE%!EESOEE 8. (First) b. (Middle) r ¢ (Last) 4. DSFE (Mm“y (D g (Year)
(Twpe or Print) Allen G. Aubuchon DEATH 11/23/50
5, SEX 0 6. COLOR OR RACE j 7. #ﬁ)rgwé:g. Bf\yggcpésﬂgl . | 8, DATE OF BIRTH ~ ‘ 9, AGE u"-)u- ¥ woo 'nﬁm" o DNOER u p,
. . , J ! ) . birthday, o Hours | Min.
Male | White Married I' |June 5, 1888 62 ’ |

102, USUAL OCCUPATION (Cive kind of work
done during most of working fe, sven If retired)

Meat Cutter

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Bate or foreign oowatry)
Corrman, Missouri

W

12_CITIZEN OF WHAT
COpNIRY?
L

13a. FATHER'S NAME
L Frank Aubuchon

13b. MOTHER'S MAIDEN
Unknowm

{Yes, 00, or unkoown)
No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(It yeu. gty war or dates of servion}

16. SOCIAL SECURITY
NO

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Luella

ADDRESS

Luella Aubuchon--3682a Folsom

18. CAUSE COF DEATH
. Enter only onecause per
line for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
cete, infury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above couse (a) stating
the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

ol Db sz /3 70

DUE TO (e}

Frac

fion which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related {o the disease or condition cautring death

1;;?«1L6f§44125:2z;4 seberace

=

tr el fuletes —

192, DATE OF OPERA- | 19L, MAJOR FINDINGS OF QPERATION ’ZO/AU'I'OPSYT
- TiON ‘ (>
e vis (] w0 (J
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.x.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, - boma, farm, factory, street. ofee blds. . et0.) | -
HOMICIDE X
2td, TIME (Month} {Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? //"’ ]
OF WHILE AT NOT WHILE J } :
INJURY . m.| “work AT WORK yd ..

)

199_-0, that T laat aaw- the deceased

22. I hereby cm-ti,fy?&t 1 attended'i} eased from _M—, 1082 to ,_#LL,
alive on /7)Y S y v and that death oceurred ol {8 0 ‘™., from jhe causes and on the dale stated above.
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{Licensed Embsalmer’s Statement on Reverse Side)

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244.4LOCATION (Olty, town, or county) [/ (Btate)
TIGN, REMOV. m@; 1/r . , . o .
uria 1Y/25/50 Sunset Burial Park St. Louis Co., Missouri
DATE REC'D BY LOCAL | REGISERAR'S SIG RE —_ 25. FUNERAL DIRECTOR 8 8iGMANRE ADORESS
EG. ' s
NOV 2¢41 M %o&. . 74/0@2 363l Gravois




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6T by eeemerenene..

. .. Student Embalmar No.tusicoevosacnnesnnan sesan
working under my persona! supervision.
Sim@T Cavto b
digned....... “E‘\‘t;;an;-&;b;i;\;.r” ......... Licensed Embalmer No 2 /2‘. F
L4

P. O Addrt's'-/n/équo"‘-"-"—"k a ‘

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




